
CERTIFICATE OF CHANGE OF ADDRESS OF 

REGISTERED OFFICE OF REGISTERED AGENT 


PURSUANT TO SECTION 3807(e) OF THE 

STATUTORY TRUST ACT 


The undersigned Agent for service of process, in order to change the address of 

the registered office of the Statutory Trusts for which it is registered agent, hereby 

certifies that: 

1. 	 The name of the registered agent is: ______________________________ 

  ___________________________________________________________. 

2. 	 The address of the old registered office was:  

 

 

3 	 The address to which the registered office is to be changed is:  

4. 	 The new address will be effective on: _____________________________ 

IN WITNESS WHEREOF, said agent has caused this certificate to be signed 

this ____________ day of _______________, A.D.______.  

      BY:________________________________ 

Registered Agent / Authorized Person(s) 

                                                                    NAME:_______________________________ 
Print or Type 



CERTIFICATE OF CHANGE OF NAME OF 

REGISTERED OFFICE OF REGISTERED AGENT 


PURSUANT TO SECTION 3807(e) 

OF THE DELAWARE CODE 


The undersigned Agent for service of process, in order to change the name of the 

registered agent of the Statutory Trusts for which it is registered agent, hereby certifies 

that: 

1. 	 The current name of the registered agent is: ________________________ 

  ___________________________________________________________. 

2. 	 The new name of the registered agent shall be:______________________ 

  ___________________________________________________________. 

3. 	 The address to which the registered office is located is: ______________ 

  ___________________________________________________________. 

4. 	 The new name will be effective on: _____________________________ 

IN WITNESS WHEREOF, said agent has caused this certificate to be signed on 

its behalf by Authorized Officer this ____________ day of _______________, 

A.D.______.  

      BY:________________________________ 

       Registered  Agent/Authorized  Person

                                                                    NAME:_______________________________ 

                                                                                               Type or print name 
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